bp

BP Products North America Inc.
2815 Indianapolis Blvd.

June 27, 2011 P.0. Box 710
Whiting, IN 46324-0710
USA

CERTIFIED MAIL#

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section (Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Outfalls 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in Discharge Monitoring Report (DMR) forms and
Monthly Monitoring Report (MMR) forms from the BP Products North America Inc. - Whiting
Business Unit for the month of May 2011.

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the persons who
manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please contact Tim Chen at (219) 473-
1286.

Sincerely,

/V . ﬁ, S_JW_
Nick Spencer

Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: DMR Report
MMR Report



bcc: R.L. Garibay, ENVIRON Arlington, VA
J.P. Morrison, Mail Code 201
D. Moye, Mail Code 220
D.J. Olen, Mail Code 220
M.F. Osadjan, Warrenville, IL



PERMITTEE NAME/ADDRES

BP.PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved |
OMB No. 2040-004

]

NAME Approval Expires 05-31-:98
R el INDIANAPOLIS BLVD Revisd: |__IN0O0OL08 002 A RS A
5 3
\";f;]?TIm?,'ANAPOUS BLVD N 46394 I:l PERMIT NUMBER [PERMITTED FEATURE + 1K 000010800 2HA5 201 1 =
i 3
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO [DAYVEAR MO [DAYVEAR :
’ y . o ~ dedk i
LOCATION WHITING IN **% Mark box if NO DISCHARGE
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM : 05/0 1/1 1 TO 05/3 1/1 1 NOTE: Read Instructions before completing this form _
| PARAMETER v QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
[ Average Maximum Units |  Minimum Average Maximum Units | EX | of Analysis Type
: Temperature. water deg. SAMPLE s s e ok ok 5k s o ok ok % o % 5k 3k %k ok deg F Daily CONTIN
l tahrenheit MEASUREMENT 84.3 87.8
0001 1 1 0 0 PERMIT Report Report 0 Five Per CONTIN
| Effluent Gross REQUIREMENT MO AVG DAILY MX Week \
| Temperature. water deg. SAMPLE ok ok ko ¥ o ok kK ook ok K ok ok deg F | |
] fahrenheit MEASUREMENT 52.6 57.2 Dai 1? EO_N?I,N_
F00011 7 0 0 PERMIT i Report Report Five Per | CONTIN
* Intake from Stream RVEQUIREMENT ' MO AVG DAILY MX i . 0 . “,Aeikcvv_;_‘ -
Waste heal rejection rate SAMPLI: MBTU| ko ok x ok ok ok K ok ok kK Daily “'CONTIN
: MEASUREMENT 525 665 ‘hr
;00179 2 0 O . PERMIT 1700 | 2000 N FivePer | CONTIN
" EMuent Net | REQUIREMENT MO AVG MX DA AV 1o Week B
pll SAMPLE sk ok ok sk ok ok & ok ok ok ok ok LEEE TR su 3 Per GRAB
| MEASUREMENT 7.8 8.1 Heek
00400 1 0 0 " PLRMIT o 6 o 9 0 Three Per GRAB
Effluent Gross ! REQUIREMENT DAILY MN DAILY MX Week
Oil and grease. hexane SAMPLI sk ok ok ok ok % % 3 %k % % % ok ok ok Kk ok mg/l. M '
g P - onthly i GRAB
extr method ~ MEASUREMENT £ (0.3 £0.3 R Z_,_..‘___-_-« .
00552 1 0 0 PERMIT 1 Report S Monthly ; GRAB |
1ffluent Gross REQUIREMENT MO AVG DAILY MX 0 ,
— » - e e e . T e R
! Flow, in conduit or thru , SAMPLE Mgal/d %k 3% ok ¢ 3k ok & ok oo o ok & ok ok ok ok ok i
: i . * &% i
treatment plant - MEASUREMENT 47.8 64.8 | Daily TOTALZ
150050 1 0 O | PERMIT Report Report Daily TOTALZ
| Effluent Gross | REQUIREMENT MO AVG DAILY MX 0
! Chlorine. total residual SAMPLE [b/d TIIXL mg/L Weekly |GRAB
! : MEASUREMENT 0 Q 0 0 : .
150060 1 0 0 | PERMIT 20 60 .06 .06 0 | Weekty GRAB
' Effluent Gross | REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX i
b cernty, under penalty of law. that this document and all attachments were pllepé}ed under m)zm o i NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
direction or supervision m accordance with a system designed to assure that qualified personnel ! AUTHORIZED AGE
iproperly gather and evaluate the information submitted. Based on my inquiry of the persons who 7
jmanage the svstem. or those persons directly responsible for gathering the information, the information Nick Spencer \ 6 2 i i
‘submitted 1s. to the hest of my knowledge and belief, true. aceurate. and complete. | am aware that er Pl 219 |473—3 1 79 7 | / / |
Ithere are sigmificamt penalues for submittmg false nformation, including the possibiliy of fine or TYPED OR PRINTED C;VSlGN ATURE AREA CODE AND NO. MO DAY ‘ "Em
imn for mgsdalaions . .o L e . _
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all antachments here)
INDUSTRIAL MAJOR  WHITING, LAKE COUNTY

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Co

~ %Note:

taken to resolve the issue.

limits for Outfall 002.

A large variation in the flow data for Qutfall 002 in May was noticed.
There are no compliance concerns for any of the NPDES permit

Actions are

Lgke Major INGO00108002A5/31/2011 - Page 1 of 2
eing



PERMITTEE NAME/ADDRES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved 1 l ”
OMB Nao. 2040-004

inarsunent foae bnowine vl

COMMUENTS AND ENPLANATION OF ANY VIOT ATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORNM T-40 WHICH AAY NOT BF USED -

(Reterenee all anachmenrs neres

Alail Forms To IDEN (N6 Photo Co

INDUSTRIAL MAJOR

WHITING, LAKE COUNTY

Lake Major INDOOOT08002A5/31/2011 - Page 2 of 2

NAME BP PRODUCTS NORTH AMERICA INC. Approval Expires 05-3198
R s NDIANAPOLIS VD Revica: | _IN0000108 002 A 00
2815 INDIANAPOLIS BLVD
I X * *
WHITING IN 46394 I:l PERMIT NUMBER PER‘MITTED FEATURE I' NOOOGOTLO®OGO2AS52011
FACILITY BP PRODUCTS NORTH AMERICA INC MONITORING PERIOD For any questions call (';arz‘ Starks at 317-232-8694
l;()é"ATlON WHITING IN MO JDAY [YEARI MO IDAY;YEAR *%% Mark box if NO DISCHARGE *k
ATTN:  DANIEL SAJIKOWSKI. PLTMANAGER  FROM 0S/ 01/ 1_1 To} 05/31/11 NOTE: Read Instructions before completing this form
PARAMETER QUANTIT\ OR LOADING ' QUALITY OR CONCENTRATION INO. —gr Frequency ' Sample
Average | Maximum | Units | Minimum Average | Maximum | Units | EX ‘of Analysis | Type
Flow. total SAMPLE * sk ok ok ok Megal/ % 3k 3k sk ok K % ok ok sk sk 3k sk ok ok
' . MEASUREMENT 1482 o LMonthly {RCOTOT
. 82220 1 0 0 | PERMI Report Monthly | RCOTOT |
' Effluent Grass | REQUIREMENT MO TOTAL 0 i
Feeruiy . ander penaly of Taw . that this docament and all attachmenis were prepared under nn N \\[P \\l) TITL. I ()I- PRI\( IPAL E‘F( [ RAY L OFFI( ER ()R krFll;PHi()Nvl I l)i\:ljl;l
direction ot supervision m accordance with a svsiem designed tr assure 1hat qualilied personnel AUTHORIZED A(.EN I
properhy gather and evaluate the mlormation subminted Based onmy mquin of the persons who -
manage the sesten or thuse persons duectly responsible for g sithering the mlormation, the mlormation NiCk Spencer é 2 7 / ,
subnntted 1 10 the best of my knowledge and belicl, true, accurate, and camplere | am aware thar o — 219 :473-317 9 ‘
there e sipmbicant penalties loi submttng false mformaton, weludme the possitiliy of line or TYPED OR PRINTED TATURE AREA CODE AND NO ALO DAY VEAR



&%

PERMITTEE NAME/ADDRES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

A

; - CTS NOR® ; . e DISCHARGE MONITORING REPORT (DMR OMB No. 2040-004
NAME BP PRODUCTS NORTH AMERICA INC, (DMR) Approval Expires 05-31-98
P moaroLs BLVD et |__INOO00108 003 4 OO

2815 INDIANAPOLIS BLVD
WHITING N 46304 [1 [peRMIT NUMBER [PERMITTED FEATORE ~'1'H'0 1000108 003 A5 20T .
’ - ’ F ti 1l Gary Starks at 317-232-8694

FACILITY BP PRODUCTS NORTH AMERICA INC MO JDAYVEAR] M0 [DAVVEAR or any questions call Liany S1aTKs at
LOCATION WHITING N ) [DAYYEAR *% Mark box if NO DISCHARGE *iw
ATTN; DANIEL SAJKOWSKI. PLT MANAGER FROM  (05/01/11 To| 05/31/11 NOTE: Read Instructions before completing this form
I PARAMETER : QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
i Average Maximum | Units | Minimum Average Maximum Units | EX | of Analysis Type
fpH ©  SAMPLE ok ok ok ok Aok ok sk ok sk ok ok ok ok Su
,p " MEASUREMENT 744, 7.5 Weekly GRAB

00400 1 0 0 PERMIT 6 9 Weekly GRAB
_ Effluent Gross REQUIREMENT DAILY MN DAILY MX 0
| Oil and grease. hexane SAMPLE % % % sk ok %k e ok K o ok K e ok ok ok ok ok mg/L

extr method MEASUREMENT 0.4% 0.6% Weekly | GRAB
100552 1 0 0 PERMIT Report 15 0 Weekly GRAB
" Effluent Gross REQUIREMENT MO AVG DAILY MX
* Carbon. tot organic (TOC) SAMPLE % 3k 3k % ok % sk ok ok ok %k %k sk ok o ok % K mg/L ee B

. MEASUREMENT 19 26 W kly GRA

00680 1 0 0 © PERMIT ) Report 110 0 Weekly GRAB

Effluent Gross ; REQUIREMENT MO AVG DAILY MX

Flow. in conduit or thru SAMPLE Mgal/d| sk %% % e ok ok ok ok ok * ok ok %k sk

treatment plant ~ MEASUREMENT 0.192%%* 2,197%% Daily |ESTIMATE

50056 1 0 O : PERMIT Report__ | _ Report | Daily TOTALZ

Efluent Gross REQUIREMENT MO AVG DAILY MX I 0

Means Not Quantifilable.

Flow meter data showed inconsistencies with the recorded discharge valve position and precipitation data.

Thus the data was considered unreliable and it was replaced by calculated flow estimated by the

Hydrologic Modeling System (HES-HMS).
| wrut"\. under penalty of low . that this document and all attachmen's were prep;uud.um.lcx:111\ N - \.i\l}? ,\k‘i'?)”l[ﬁllf()F PRIN(ﬂ'"ﬁ)AL EXECUTIVE OFFICER OR ; TELEPHONE DATE |
direcnon ar superviston maccordance with a svstem designed 1o assare thar gualiied personnct AUTHORIZED AGENT ;
properh gatlier and evaluate the mbormanan submited  Based on v inquiny of the persons whe Ry : S el T - /A -4 e —
manage e ssstemar those petsons directi responsible for sathening the mivrmaton the lormation Nick Spencer ; | 6 27T/ ;
sobrmtied v 1o the best ot my knowledge and belier, true acenrate. and complete [ am awate that _Business Unit Leader | /’__ i 2 19 | 473_3 179 1 / i
ik;;;:;:.ﬂ:::;xjml::::ﬂ:11:‘\1::1;::?111111111u false miormaton. meluding the possibiin ol fine o T\’.PVF‘AD._QB PRINTED , L "W‘URE B ,I;A, AREA CODE AND NO, ' MO DAY ; YEAR :

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reterence all antaclhimenis herel

FPA FORM 3320-1({03-949) Revised by Indiany (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM {Ne Photo Co

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0OOO0108003AS5/31/2011 - Page 1 of |



PERMITTEE NAME/ADDRES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

L

I

N Nu. 2040-00
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) Abpuova) Bxpires 05-31-98
S s INDIANAPOLIS BLVD Reved: |__INOO00108 004 A 1
WHITING N 46304 [[] [PERMIT NUMBER [PERMITTED FEATURE ~ 1N 0000108004AS520011 s
¥
FACILITY BP PRODUCTS NORTH AMERICA INC MONITORING PERIOD For any questions call Ciary Starks at 317-232-8694
L‘O(.,'ATION WHITING IN MOIDA\I\EARJ MO ’DAY YEAR **% Mark box if NO DISCHARGE ek sk
ATTN: DANIEL SAJKOWSK L PL.T MANAGE FROM  (05/01/11 To| 05/31/11 NOTE: Read lustructions before completing this form
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION NO. ! Frequency | Sample |
Average ' Maximum | Units | Minimum |  Average Maximum | Units | EX jof Analysis | Type |
T
3 SAMPLE A s ok ok K sk ke sk ke ok ok o s ok ok ke gk SuU ! ]
P MEASUREMENT 7.8 Weekly ' GRAB |
00400 1 0 0  PERMII - B 6 | | Weekly © GRAB |
Fffluent Gross REQUIREMENT DAILY MN DAILY MX 0 3
Oil and grease. hexane SAMPLE % ok % ok K A % o ok ok * % ok ok %k mg/L i |
fextr method MEASUREMENT L£0.4% Weekly GRAB !
00552 1 0 0 i PERMIT Report E Weekly 1 GRAB i
LEFfuent Gross REQUIREMENT MO AVG DAILY MX 0 ,
Carbon. tot organic (TOC) SAMPLY % ok ok ok % % % % % sk k % % sk ok Kk ok mg/L. Weekly | GRAB
MEASUREMENT 17
00680 1 0 0 . PERMIT , Report 0| Weekty GRAB
~ Effluent Gross ; REQUIREMENT i MO AVG DAILY MX .
Flow. in conduit or thru SAMPLE Mgal/d| sk sksk ok % o 3k ok ok ok * ok o ok e ok D
; , 4 ail TOTALZ
| treatment plant ¢ MEASUREMENT 0.372 1.459 y
I 50050 1 0 0 PERMIT< Report Report Daily TOTALZ
! Effluent Gross REQUIREMENT MO AYG DAILY MX 0
* Means Not Quantifiable.
t cernfy, under penalty of law. that s document and all anachments were prepared under mv " NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE l " DATE :
direction or supervision m accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT ! i !
properly gather and evaluate the mformation submitted. Based on my inquiry of the persons who :"‘““ PN . i & T e e r T T s e e e
manage the system. or those persons directly responsible for gathering the information. the formaton ! Nick SPenCer ; i ; i 6’ I 1 I {
submuitted 1s. o the best of my knowledge and belief. imue. accurare. and complete. | am aware that _Business Unit leader . i 219 ,47 3-317 9‘, 27 : / :
l‘rhere are Slgl’llf;lcallll penalties t;or submitting false information, including the possibiliv of fine or : TYPED OR PRINTED : URE [ AREA CODE AND NO. L MO | DAY TYEAR |
i ar b analatioas — i 1 i - L i
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here)

4}
///

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) {Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM {No Photo Co

INDUSTRIAL MAJOR  WHITING, LAKE COUNTY

Lake Major INO0O00108004A5/31/2011 - Page 1 of 1



PERMITTEE NAME/ADDRES

NAME BP.PRODUCTS NORTH AMERICA INC.

ADDRESS WHITING REFINERY - MAIL CODE (62 Revised:
2815 INDIANAPOLIS BLVD D
WHITING IN 46394

FACILITY BP PRODUCTS NORTH AMERICA INC

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-004

Approval Expires 05-31-98

IN0000108

005 A

PERMIT NUMBER

PERMITTED FEATURE
MONITORING PERIOD

MO [DAY]Y

..... }

MO IDAY|YEAR

BRI

Jll

I

HWWWWMMWMWMNM

For any questions call Uar\ Starks at 317-232-8694

**% Mark box if NO DISCHARGE [___]

LOCATION WHITING IN
ATTN: DANIEL SAJKOWSKI PLT MANAGER FROM © (05/01/11 To| 05/31/11 NOTE: Read Instructions before completiny this form
PARAMETER i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample ]
Average Maximum | Units | Minimum Average Maximum Units | EX | of Analysis Type |
' BOD, 5-day, 20 deg. " SAMPLE Ib/d ek ok o 3k mg/L Weekly [COMP |
| MEASUREMENT 525 879 3.6 6.2 124 1
00310 1 0 0 | PERMIT 461 8164 Report Report 0| Weeldy | comP2i |
Ffluent Gross | REQUIREMENT MO AVG DAILY MX | MO AVG DAILY MX
pH SAMPLE ¢ 36 ok o ok K 3 % o ok % H Ak ok T4 SuU 3 Per 'GRAB
I . .
. [A\/IwLA%L RFMEN'I 7.2 Week
00400 1 0 O F PERMIT : 6 9 Three Per GRAB
Ltﬂuenl (-10\\  REQUIREMENT i DAILY MN DAILY MX 0 \’V\"eek i B
“Solids. total suspended SAMPLE Ib/d K ok A 4 59.1 mg/L 2-4 Per |COMP
MEASUREMENT 2287 5562 17. . Week 24 y
00530 1 0 O . PERIV}['I‘ o 4925 i 77123 I o Report. Report | Twice EVU‘\ T CoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Q| Week f
Oil and grease. hexanc SAMPLI Ib/d LR L L mg/L W |
greas s eekl :GRAB
extr method MEASUREMENT 101 142 0.7% 1.0 - y : ]
. 00552 1 0 0 i PERMIT 1368 2600 i Report Report | 0 " Weckly | GRAB ;
Effluent Gross | REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX ( |
Nitrogen. ammonia total SAMPLE ) 2 107 852 Ib/d K ok k ok ok ok £0.71 5.32 mg/l 5 Per COMP |
(s N) _ MEASUREMENT Week ; ]
100610 1 0 O ! PERMIT 1584 3572 ; Report Report | Five Per comp24
" Effluent Gross | REQUIREMENT MO AVG DAILY MX | MO AVG DAILY MX 0]  Wweek ; ;
" Phosphorus. total (as 1) ‘ SAMPLE 1b/d ok o e ok ok mg/L Weekl - COMP
' ’ " MEASUREMENT 23 53 0.16 0.35 & Y 24 |
- ; 7 ‘ﬁ
0066 1 0 O i PERMIT Report Report ; Report 1 Weekly | COMP24
Effluent Gross | REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 0 : |
Sullide. total (as S) SAMPLE Ib/d EE TR EC mg/L eekly : COMP
MEASUREMENT ;
 MEASUR £1.5 1.6 £0.01 0.01 L S
, 00745 1 0 O i PERMIT 23.1 51.4 Report Report | 0 Weekly | COMP24
: Effluent Gross | REQUIREMENT MO AVG DAILY MX | MO AVG DAILY MX | .
iil géxtx& ;;ﬂia;;;x;ahy of law. that this document and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXE(‘UT[VE OFFICER OR TELEPHONE DATE
-direction or supervision m accordance with a system designed to assure that qualified personnel . AUTHORIZED AGENT 4
properly gather and evaluate the nformation submitted. Based on my inquiny of the persons who i Ni k Spencer
manage the svstenn. or these persons directly responsible for gathering the information. the information : c P G
submitted 15. to the best of my knowledge and helief. true. accurate. and complete. | am aware that : Bugsiness Unit Leader 219 1 473-3179 2 7 / /
there are significant penalties for subnutting false mformation. mcluding the possibiliv of fine or : TYPED OR PRINTED ‘\TURE AREA CODE AND NO. MO DAY YEAR
smnecommnent. lar knawmse vaalatinns

COMMTENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORAM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Co

* Means Not Quantifiable.

(Reference all attachments here)

INDUSTRIAL MAJOR LAKE COUNTY

Lake Major INOOOOT108005A5/31/2011 - Page 1 of 2



PERMITTEE NAME/ADDRES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB Nao. 2040-004

I N

NAME BP-PRODUCTS NORTH AMERICA INC. Approval Expires 05-31-98
OORES s INDIANAPOLS BLVD Revied: | _IN0000108 005 A A0 00 A0
2815 INDIANAPOLIS BILLVD
WHITING IN 46394 D PERMIT NUMBER [PERMITTED FEATURE » 1 NOOGOGOT 1208G00GS6AS5 2011 #
i 3
FACILITY BP PRODUCTS NORTH AMERICA INC MONITORING PERIOD For any questions call Gary Starks a1 317-232-8694
AC ; / iy ‘ N ] T °
LOCATION WHITING IN MOIDA\I\EARJ MO |DAY‘\ EAR *%% Mark box if NO DISCHARGE kil
ATTN: DANIEL SAJK OWSKI. PLT MANAGER FROM 05/01/1 1 TO 05/3 1/1 1 NOTE: Read Instructions before completing this form
| PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
; Average ' Maximum | Units Minimum Average Maximum Units | EX | of Analysis Type
“Chromium. total (as Cr) SAMPIE Ib/d | #skornon mg/L Weekly [COMP
MEASUREMENT | £ 1.5 £1.7 £0.01 £0.01 24
01034 1 0 0 ' " PERMIT 23.9 6853 | Report Report Weekly | COMP24 |
. Effluent Gross | REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 0 |
Vanadium. total SAMPLE Ib/d ¢ ok 3 ok ok ok mg/L Monthly |COMP |
recoverable + MEASUREMENT 3,5 3,5 0.023 0.023 LY S
01128 1 0 1 PERMIT Report Report ; Report Report | Monthly | COMP24
Effleent Gross L REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 0 ; .
| Chromium. hexavalent | SAMPLE 1b/d ® ok ok ok ook 0.005 0.005 mg/L. Weekly 'GRAB
dissolved (as Cr)  MEAsUREMENT | £ 0.8 £0-9 £ < L
01220 1 0 0 D PERMIT f 201 1 448 - S ~Report. | Repont 0 Weekly GRAB
Effluent Giross i REQUIREMEN] MO AVG DAILY MX MO ANG DAILY MX _
Phenolics. total USAMPLE Ih/d % ok %k %k % 5k mg/l. Weekly COMP
recoverable MUEASURIMENT £1.53 21.74 2 0.01 20.01 i 24
32730 | 0 0 i PERI\_/!I‘!‘ . 20.33 73,01 B . Report _ Report Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX [ MOAVG DAILY MX o 0 - o
Flow. in conduit or thru SAMPLE . . Meal/d ok ok 3k ok ok ok sk ok ok 3k ok sk ok 3k ok 3 %
reatment nl MEASURFMENT 18.4 21.9 = Daily TOTALZ
reatment plant e .
50050 1 0 0 _PERMIT Report Report L - i 0 Daily TOTALZ
EifTuent Gross REQUIREMENT MO AVE DAILY AMTX !
Chemical Oxygen SAMPLE thid A ok ok ok K % 42 49 mg/l Weekly ~ COMP
Demand (COD) MEASUREMENT 6558 8459 . L24
81017 1 0 0 _PERMIT 30323 58427 . Report _Report 0 Wecekly comp24
EMuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX -
IFlow . total SAMPLE ok sk ok ok ok k Meuals K sk sk ok ok ok % sk ok ok ok 3k sk 3k sk
MEASURENMINT 569.30 o Monthly RCOTOT
82220 1 0 0 PERMIT “Report ) Monthly RCOTOT
Effaent Gross RFEQUIREMENT | MO TOTAL . 0
Leeruny. under penalty ol faw. that this document and all attachments were prepared under m NAME AND TITI,I;: OF i’RlN(‘ll’,\ I" EXIC('{i’l‘I\'E I':,i{ ()l—l B o TELEPHONE [ i)A'[*i{ o
direchon or supervision in accordance with a system designed ta assure that qualified personnel AUTHORIZED AGENA |
properhy gather and evaluate the mformaton submutted  Based on my inquiry of the persons who - - : y B i |
manage the sysiem. or those persons directly responsible for gathermg the information, the information Nick Spencer i
subnutted 5. 1o the best of my knowledge and helict. irue, accurate. and complete. | am aware that Business UUnit leader i 2 19 | 47 3"‘3 1 7 9 6 . 27 , l ,

there are significant penalues for subnutting false mformation. weluding the possibiliv of fine or

mnnssmment for knoawane snlaione

COMMENTS AND EXPEANATION OF ANY VIOLATIONS

(Reference all antachments here)

TYPED OR PRINTED

AREA CODE AND NO,

MO | DAY |\'EAR;

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007} (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Co

W

S —

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0G00108005A5/31/2011 - Page 2 of 2



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. IN0000108 May-11  MAY  STORM WATER RUNOFF
- -« -OUTFALL 003- - - -

**NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH oiL TOC FLOW

CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110

DATE SuU mg/l mg/l MG/D

1 0.000

2 74 <0.3 16 0.000

3 0.000

4 0.000

5 0.000

6 0.065

7 0.000

8 0.000

9 73 0.3* 26 0.000

10 0.000

11 0.000

12 0.000

13 0.388

14 0.129

15 75 0.6* 18 1.099

16 0.388

17 0.065

18 0.000

19 0.000

20 0.000

21 0.000

22 0.000

23 74 0.4* 21 0.065

24 0.000

25 0.000

26 2.197

27 0.646

28 0.129

29 7.5 <0.3 15 0.323

30 0.388

31 0.065

AVERAGE 7.4 0.4* 19 0.192

HIGHEST VAL. 7.5 0.6* 26 2197

LOWEST VAL. 7.3 <0.3 15 0.000

0

OVER LIMIT 0 0 0
CERTIFIED OPERATOR : M ﬂi . @2@”\) NO. 14118 DATE: Q- ~]] AUTHORIZED AGENT :

--MEANS NOT TESTED THIS DATE Exp. 6/30/2012
* MEANS NOT QUANTIFIABLE Tel. 219-473-5298




PERMIT NO. IN0C00108

BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY

2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

May-11  MAY  STORM WATER RUNOFF

- - - -OUTFALL 004- - - -

***NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH olL TOC FLOW

CODE: 00400 00552 00680 50050

LIMITS: MAX. 6-9 15 110

DATE su mg/l mg/l MG/D

1 0.000
2 7.7 <0.3 13 0.167
3 0.428
4 0.219
5 0.287
6 0.082
7 0.000
8 0.000
9 7.9 <0.3 22 0.078
10 0.181
11 0.114
12 0.325
13 0.263
14 0.000
15 7.8 1.0 17 0.308
16 0.650
17 0.640
18 0.737
19 0.620
20 0.108
21 0.000
22 0.000
23 7.9 0.3* 19 0.205
24 0.544
25 1.459
26 1.409
27 0.499
28 0.271
29 0.000
30 7.7 <03 14 0.854
31 1.078

AVERAGE 7.8 <0.4* 17 0.372

HIGHEST VAL. 7.9 1.0 22 1.459

LOWEST VAL. 7.7 <0.3 13 0.000

OVER LIMIT 0 0 0

CERTIFIED OPERATOR : dgjafmd 9) . @2,@9/}’\/ NO. 14118 DATE : [9’39\"”

—-MEANS NOT TESTED THIS DATE Exp. 6/30/2012

* MEANS NOT QUANTIFIABLE

Tel. 219-473-5298

AUTHORIZED AGENT :




PERMIT NO INC000108
PARAMETER FLOW
CODE 50050
SAMPLE TYPE
PERMIT  CONT
ACTUAL CONT
FREQUENCY
PERMIT  CONT
ACTUAL CONT
LIMITS:  AVG
MAX
DATE MG/D
1 12.8
2 12.7
3 16.0
4 15.1
5 16.9
6 161
7 17.1
8 18.1
9 19.3
10 19.2
1 17.0
12 18.0
13 20.2
14 19.9
15 21.2
16 20.9
17 20.7
18 19.2
19 174
20 17.3
21 20.0
22 20.5
23 19.6
24 18.0
25 20.5
26 21.9
27 18.9
28 18.4
29 19.2
30 19.3
31 19.2
AVERAGE 18.4
HIGHEST VAL. 21.9
LOWEST VAL. 12.7
OVER LIMIT
TOTAL 569.30

BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

CERTIFIELCERTIFIED OPERATOR :
--MEANS I --MEANS NOT TESTED THIS

* MEANS NOT QUANTIFIABLE
** Result of 52.1 represents the average of 3 analyses.

Tel. 218-473-5298

OUTFALL 005 May-11 MAY PROCESS WATER EFFLUENT
BOD COoD pH TSS OIL NH3-N SULFIDE HX. CHRM
00310 81017 00400 00530 00552 00610 00745 01220
24 24 GRAB 24 GRAB 24 24 GRAB
24 24 GRAB 24 GRAB 24 24 GRAB
7 117 317 217 17 5/7 17 17
17 117 317 2-4j7 17 5/7 17 17
4161 30323 4925 1368 1584 23.1 2.01
8164 58427  6.0-9.0 7723 2600 3572 51.4 4.48
mgl/l LB/D mg/t LB/D sU mg/l LB/D mg/l LB/D mg/l LB/D mg/l LB/D mg/l LB/D
52.1* 5562 ——— —— 0.12 13
7.3 46.4 4915 —— e 0.27 28 <0.01 <1.1 —— ———
————— e 49 6539 —— 156.0 2002 R ——— 0.86 115
2.5 315 e et 7.2 ——— R 0.9 113 0.14 18 ——u — <0.005 <0.6
8.2 1156 ——— ——— 0.24 34
7.2
0.96 145
7.3 9.0 1449 — e 2.08 335 <0.01 <1.6 — e
B R — 49 7846 5.32 852
6.2 879 s B — 71 e 1.0 142 413 586 — E—— <0.005 <0.7
9.4 1411 — — 0.54 81
7.3
<0.10 <18
71 13.4 2336 —— — <0.10 <17 <0.01 <1.7 ————— ————
— e 49 8459 <0.10 <17
3.3 528 — — 71 —— e 0.6* 96 <0.10 <16 — e <0.005 <0.8
8.0 1141 st 0.12 17
7.3
0.18 31
7.2 5.4 883 —— e 0.18 29 <0.01 <1.6 R ——
mm—— e 30 4504 0.17 26
2.2 376 e e 7.1 e 0.3* 51 <0.10 <17 e — B — <0.005 <0.9
19.0 3470 e <0.10 <18
7.2
<0.10 <16
7.4 5.2 837 B e 0.14 23 0.01 1.6 e w—
.............. 34 5444 0.11 18
3.6 525 42 6558 7.2 17.4 2287 0.7* 101 <0.71 <107 <0.01 <1.5 <0.005 <0.8
6.2 879 49 8459 7.4 52.1 5562 1.0 142 6.32 852 0.01 1.6 <0.005 <0.9
2.2 315 4504 7.1 5.2 837 0.3" 51 <0.10 <13 <0.01 <1.1 <0.005 <0.6
0 0 0 0 0 0 0 0 0 0 0
DATE : é = a a = I} AUTHORIZED A(:‘ENT :
DATE Exp bldO/ZO’lz



BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO INO00O108  OUTFALL 005 May-11 MAY PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P MERCURY
CODE 01220 01034/01118 32730 01128 00665 71901
SAMPLE TYPE
PERMIT GRAB 24 24 24 24 GRAB
ACTUAL GRAB 24 24 24 24 GRAB
FREQUENCY
PERMIT 117 117 117 1/MO 17 6/YR
ACTUAL 1/7 1/7 17 1/MO 17 6/YR
LIMITS: AVG. 2,01 23.90 20.33
MAX. 4.48 68.53 73.01 1
DATE mg/l LB/D mg/l LB/D mg/l LB/D mg/l LB/D mg/l LB/D ng/L LB/D
1
2 <0.01 <1.086
3
4 <0.005 <0.6 <0.01 <1.3
5 0.22 31 —— R
6
7
8 0.023 3.5
9 <0.01 <1.61
10
11 <0.005 <0.7 <0.01 <1.4 )
12 0.35 53 B — e —
13
14
15
16 <0.01 <1.74
17
18 <0.005 <0.8 <0.01 <1.6
19 0.04 6 e —
20
21
22
23 <0.01 <1.63
24
25 <0.005 <0.9 <0.01 <1.7
26 0.02 4 —— ——
27
28
29
30 . <0.01 <1.61
31
AVERAGE <0.005 <0.8 <0.01 <1.5 <0.01 <1.53 0.023 3.5 0.16 23 B ———
HIGHEST VAL. <0.005 <0.9 <0.01 <1.7 <0.01 <1.74 0.023 3.5 0.35 53 B e
LOWEST VAL. <0.005 <0.6 <0.01 <1.3 <0.01 <1.06 0.023 3.5 0.02 4 B — B
OVER LIMIT 0 0 0 0 0

0 0 0 0 0
*
CERTIFIED OPERATOR agjaw@ﬂ '@]Mw DATE : é - 5{;1—)’ AUTHORIZED AGENT :

-~MEANS NOT TESTED THIS DATE Exp. 6/3072012
Tel. 219-473-5298



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INO0O00108 OUTFALL 002  May-11 MAY COOLING WATER EFFLUENT
PARAMETER FLOW  IN-TEMP OUT-TEMP HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC RESID-CL IN-TEMP OUT-TEMP
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060 00011 00011
SAMPLE TYPE
PERMIT CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
FREQUENCY
PERMIT CONT 517 5/7 5/7 37 1/MO 11YR 1/YR 1/YR 17 5/7 5/7
ACTUAL CONT CONT CONT CONT 317 1/MO 1/YR 1YR 1YR 177 CONT CONT
LIMITS: AVG. 1.70 20
MAX. 200  6.0-9.0 5 .06 80
DATE MG/D DEGC DEGC GBTUHR SU mg/l mg/! mg/! mg/l mg/! LB/[D  DEGF DEGF
1 648 10 26 0.648 50.0 78.8
2 825 10 27 0.664 7.5 50.0 80.6
3 601 10 27 0.638 50.0 80.6
4 560 10 28 0.630 7.9 50.0 82.4
5 580 1 29 0.652 0 0 51.8 84.2
6 559 11 29 0.629 7.7 51.8 84.2
7 549 12 29 0.583 53.6 84.2
8 523 11 29 0.588 51.8 84.2
9 521 11 30 0.618 7.6 51.8 86.0
10  56.0 11 30 0.665 51.8 86.0
11 4541 12 31 0.535 7.5 <0.3 53.6 87.8
12 2441 12 31 0.286 0 0 53.6 87.8
13 329 14 31 0.349 7.8 57.2 87.8
14 287 1 29 0.323 51.8 84.2
15 295 1 29 0.332 51.8 84.2
16 56.0 1 29 0.830 7.8 51.8 84.2
17 565 11 29 0.835 51.8 84.2
18  56.0 11 28 0.595 7.9 51.8 82.4
19 610 11 28 0.648 0 0 51.8 82.4
20  62.1 11 28 0.660 8.0 51.8 82.4
21 556.7 11 28 0.592 51.8 82.4
22 55.1 11 28 0.585 51.8 82.4
23 394 12 31 0.468 8.0 53.6 87.8
24 388 14 31 0.412 57.2 87.8
25 409 13 31 0.460 7.8 55.4 87.8
26 337 12 29 0.358 0 0 53.6 84,2
27 4238 12 29 0.455 8.1 53.6 84.2
28 393 11 28 0.417 51.8 82.4
29 421 12 29 0.447 53.6 84.2
30 366 12 29 0.389 7.9 53.6 84.2
31 334 12 30 0.372 53.6 86.0
AVERAGE 47.8 1 29 0.525 7.8 <0.3 0 0 52.6 84.3
HIGHESTVAL 648% 14 31 0.665 8.1 <0.3 0 0 57.2 87.8
LOWESTVAL. 241% 10 26 0. 286 7.5 <0.3 0 0 50.0 78.8
OVER LIMIT 0 0 ) 0 0 0
TOTAL 1482.0
141 18
CERTIFIED OPERATOR : Xp. 6/30/2012 AUTHORIZED AGENT : :
"MEéeNﬁc';lt?ér U EZ.US\%IT:Eaé.ﬁ iﬁeTef‘fQ)%i"ﬁ’a%ge for OutfallQ02 in May noticed. Actions argi being taken to
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